City of San Antonio REPLAT
Development Services M AILIN G LI ST

Subdivision Section

PLAT NAME: PLAT #

Please furnish names and addresses of the applicant, land owner, and surrounding
property owners within two-hundred (200) feet of the proposed replat indicated on an attached
Bexar Appraisal District Map(s). The names listed below should be keyed to the map(s)
submitted indicating the specific property of each owner.

I hereby certify that the names, addresses, and zip codes listed below are those listed on
the latest adopted ad valorem tax rolls as reflected by Bexar Appraisal District records for the

current tax year.

Print or type name:

Signature:
Date:
Sworn to and subscribed before me by on
this the day of , 20 , to certify which witness by hand and
seal of office.
Notary Public, State of Texas
My commission expires:
NAME & ADDRESS OF OWNER NCB/CB BLK LOT
Zip
NAME & ADDRESS OF APPLICANT OR AGENT NCB/CB BLK
LOT
Zip

June 2001




NAME & ADDRESS OF OWNERS WITHIN 200'

Note: All information must be typed or printed and must be legible.

NAME & ADDRESS NCB/CB BLK LOT
Zip

NAME & ADDRESS NCB/CB BLK LOT
Zip

NAME & ADDRESS NCB/CB BLK LOT
Zip

NAME & ADDRESS NCB/CB BLK LOT
Zip

NAME & ADDRESS NCB/CB BLK LOT
Zip

NAME & ADDRESS NCB/CB BLK LOT
Zip

June 2001




